RULE-MAKING ORDER
(RCW 34.05.360)

CR-103 (12/31/00)

Agency: Insurance Commissioner X Permanent Rule
] Emergency Rule
(1) Date of adoption: May 15, 2001 ] Expedited Repeal

(2) Purpose: To require filing of quarterly financial reports with the NAIC in addition to the reports currently filed with the

Insurance Commissioner.

Insurance Commissioner Matter No. R 2000-09

(3) Citation of existing rules affected by this order

Repealed:
Amended:  WAC 284-07-050
Suspended:
(4) Statutory authority for adoption: RCW 48.02.060, 48.05.073, 48.44.050, 48.46.200
Other Authority:

PERMANENT RULE ONLY (Including EXPEDITED ADOPTION)
Adopted under notice filed as WSR 01-08-098 on April 4, 2001 (date).
Describe any changes other than editing from proposed to adopted version: None

EMERGENCY RULE ONLY

Under RCW 34.05.350 the agency for good cause finds:

[ (@) That immediate adoption, amendment, or repeal of a rule is necessary for the preservation of the public
health, safety, or general welfare, and that observing the time requirements of notice and opportunity to
comment upon adoption of a permanent rule would be contrary to the public interest.

[ (b) That state or federal law or federal rule or a federal deadline for state receipt of federal funds requires
immediate adoption of a rule.

Reasons for this finding:

EXPEDITED REPEAL ONLY
Under Preproposal Statement of Inquiry filed as WSR on (date)

(5.3) Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule?:

O Yes X No If Yes, explain:

(6) Effective date of rule:

Permanent Rules Emergency Rules CODE REVISER USE ONLY
or Expedited Repeal .
01 otrer (pectyy O (mnetioet STATE OF WASHINGTON
L1 Other (specify) * O Later (specify) VRS
*(If less than 31 days after filing, specific May 15, 2001

finding in 5.3 under RCW 34.05.380(3) is required)

Name (Type or Print)

Mike Kreidler TIME __1:49
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Signature

Title Date
Insurance Commissioner | May 15, 2001




Note: If any category is left blank, it will be calculated as zero.
No descriptive text.

Count by whole WAC sections only, from the WAC number through the history note.
A section may be counted in more than one category.

The number of sections adopted in order to comply with:

Federal statute: New Amended Repealed
Federal rules or standards: New Amended Repealed
Recently enacted state statutes: New Amended Repealed

The number of sections adopted at the request of nongovernmental entity:

New Amended 1 Repealed

The number of sections adopted in the agency’s own initiative:

New Amended

=

Repealed

The number of sections adopted in order to clarify, streamline, or reform agency procedures:

New Amended 1 Repealed

The number of sections adopted using:
Negotiated rule making: New Amended Repealed
Pilot rule making: New Amended Repealed

Other alternative rule making: New Amended Repealed




AMENDATORY SECTION (Amending Matter No. R - 99-3, filed 7/28/99, effective 8/28/99)

WAC 284-07-050 Annual statement instructions. (1) For the purpose of this section, the
following definitions shall apply:

(@) "Insurer" shall have the same meaning as set forth in RCW 48.01.050. It also includes
health care service contractors registered under chapter 48.44 RCW and health maintenance
organizations registered under chapter 48.46 RCW.

(b) "Insurance" shall have the same meaning as set forth in RCW 48.01.040. It also includes
prepayment of health care services as set forth in RCW 48.44.010(3) and prepayment of
comprehensive health care services as set forth in RCW 48.46.020(1).

(2) Each authorized insurer is required to file with the commissioner an annual statement for
the previous calendar year in the general form and context as promulgated by the National
Association of Insurance Commissioners (NAIC) for the kinds of insurance to be reported upon, and
shall also file a copy thereof with the NAIC. To effectuate RCW 48.05.250, 48.05.400, 48.44.095 and
48.46.080 and to enhance consistency in the accounting treatment accorded various kinds of
insurance transactions, the valuation of assets, and related matters, insurers shall adhere to the
appropriate Annual Statement Instructions and the Accounting Practices and Procedures Manuals
promulgated by the NAIC.

(3) This section does not relieve an insurer from its obligation to comply with specific
requirements of the insurance code or rules thereunder.

(4) Number of statements:

(&) For domestic insurers, the statements are to be filed in triplicate to assist with public
viewing and copying. Two statements must be permanently bound on the left side. The third
statement must be unbound. The statements are to be filed in the Olympia office.

(b) For foreign insurers, except for health care service contractors and health maintenance
organizations, one statement shall be filed in the Olympia office. For health care service contractors
and health maintenance organizations, two left side permanently bound and one unbound statement
shall be filed in the Olympia office to assist with public viewing and copying.

(5) Each domestic insurer shall file quarterly reports of its financial condition with the
commissioner and with the NAIC. Each foreign insurer shall file quarterly reports of its financial
condition with the NAIC. The commissioner may require a foreign insurer to file quarterly reports with
the commissioner whenever, in the commissioner's discretion, there is a need to more closely monitor
the financial activities of the foreign insurer. The reports shall be filed in the commissioner's office not
later than the forty-fifth day after the end of the insurer's calendar quarters. Such quarterly reports
shall be in the form and content as promulgated by the NAIC for quarterly reporting by insurers, shall
be prepared according to appropriate Annual and Quarterly Statement Instructions and the
Accounting Practices and Procedures Manuals promulgated by the NAIC and shall be supplemented
with additional information required by this title and by the commissioner. The statement is to be
completed and filed in the same manner and places as the annual statement. Quarterly reports for
the fourth quarter are not required.

(6) As a part of any investigation by the commissioner, the commissioner may require an
insurer to file monthly financial reports whenever, in the commissioner's discretion, there is a need to
more closely monitor the financial activities of the insurer. Monthly financial statements shall be filed
in the commissioner's office no later than the twenty-fifth day of the month following the month for
which the financial report is being filed. Such monthly financial reports shall be the internal financial
statements of the company. In addition, the commissioner may require these internal financial
statements to be accompanied by a schedule converting the financial statements to reflect financial
position according to statutory accounting practices and submitted in a form using the same format
and designation as the insurer's quarterly financial reports of insurers.

(7) Health care service contractors shall use the Hospital, Medical, Dental Service or Indemnity
Corporation's Statement Form promulgated by the NAIC for their statutory filings.




(8) Each health care service contractor's and health maintenance organization's annual
statement shall be accompanied by a monthly enrollment data form (IC-16-HC/IC-15-HMO) and
additional data statement form (IC-13A-HC/IC-14-HMO).

(9) An insurer who on December 31, 1996, has not previously filed its annual or quarterly
statements with the NAIC, shall comply with this rule for the year ending December 31, 1996, and
each year thereafter. To enhance the intrastate and interstate surveillance of the insurer's financial
condition earlier application is permitted.

(10) The commissioner may allow a reasonable extension of the time within which such
financial statements shall be filed.



